Promo ID:
Acct#: CSR ID:

A
=%= Washington State ™ . .
\// 4 Departr;tent of ':'ransportation Good To Go! Account Appllcatlon

Directions: Please complete and sign this application, then send to the address or fax to the number provided at the
bottom, or go to www.wsdot.wa.gov/goodtogo for an online application and submittal.

1. Personal Information  *Indicates required fields.

*Last Name *First Name Mi
*Billing Address *City *State |*Zip Code
Shipping Address (if different than Billing Address) City State |Zip Code
*Daytime Phone Evening Phone E-Mail Address

Commercial Accounts Only
*Company Name *Job Title *UBI #
Account Statements will be available online at www.wsdot.wa.gov/qoodtogo or via email monthly at no Method
charge. Fees may apply for statements mailed via U. S. Postal Service (see Terms and Conditions). [ E-Mail [JUSPS

2. Vehicle Information

This account application allows you to pay tolls for multiple vehicles from one prepaid account. Please list all vehicles that will be
associated with this account. A Good To Go! transponder must be placed on each vehicle and transponders are not transferable
between vehicles. Please attach a separate sheet listing additional vehicles if necessary.

*License Plate *State *Vehicle Make *Vehicle Model *Year | *# of Axles (commercial vehicles only)

1.

2.

3.

3. Account ﬁeplenishment Information and Amounts

[ Option 1 : Automatic Replenishment by Credit Card or Automatic Clearing House (ACH) gives Good To Go! the authorization
to charge your credit card or bank account a fixed Replenishment amount when your prepaid balance falls below the minimum balance.
You may increase the fixed amount if more toll usage is anticipated. If this option is selected, you must supply credit card or bank
information. Note: Good To Go! may offer to increase your replenishment amount based on your average monthly usage. You may
decline this service when offered.

[ Auto Draft: ACH supplemental authorization will be provided with your Good To Go! transponder package.

[0 credit Card Number and Type: [JVisa [ MasterCard [ American Express [] Discover
CREDIT CARD NUMBER AND EXPIRATION DATE

Exp Date (mm/yy)

[ Option 2: Manual Replenishment requires you to monitor your account and to make a payment when your prepaid balance
falls below the minimum balance.

rOpening Balance I?’repaid Amount

[0%$30 O%60 [O%$90 [O%$120 O$ Other (Please specify an amount over $30.00)
This amount will also serve as the replenishment amount for accounts that are set for automatic replenishment.
Select Payment [ Visa []MasterCard [ American Express [1] Discover Make check or money order payable
ethod [] Cash (walk-in customers only) [J Check [J Money Order to WSDOT Good To Go!

CREDIT CARD NUMBER AND EXPIRATION DATE

Exp Date (mm/yy)

I5- Authorization

With this signature | agree to the following: (1) | authorize Good To Go! to charge the credit card and/or bank account listed above, for
the specified Openin? Account Balance and/or Automatic Replenishments; (2) | agree to read the Terms and Conditions of this
Agreement that | will receive with my Good To Go! transponder package. Terms and Conditions are also available online at
www.wsdot.wa.gov/goodtoqo; (3) By using the transponder, | will be agreeing to the accompanying Terms and Conditions; and (4) |
certify that all information contained in this application is true and accurate.

*Signature *Date
Mail To Walk In Call or Fax
WSDOT - Good To Go! Good To Go! 1-866-936-8246
P. O. Box 5050 3212 50th Street Court, Suite 200 or
Gig Harbor WA 98335-5050 Gig Harbor WA, 98335 253-853-4235 FAX
Accepts credit cards, check or money orders Accepts cash, credit cards, debit cards,
(DO NOT SEND CASH) money orders Accepts Credit Cards

DOT Form 234-110 03/2007



